Bedwetting, also known as nocturnal enuresis, is an uncontrollable leakage of urine while asleep. It is a common problem in childhood. Approximately 5%-10% of all 7-year-old regularly wet their beds. World Bedwetting Day is held every last Tuesday in May to raise awareness among the public and health-care professionals that bedwetting is a common medical condition that can and should be treated. This year the world bedwetting day is being held on May 29. World Bedwetting Day was initiated and supported by the World Bedwetting Day Steering Committee, which consists of the International Children's Continence Society (ICCS), the European Society for Paediatric Urology (ESPU), the Asia Pacific Association of Paediatric Urology, the International Paediatric Nephrology Association, the European Society of Paediatric Nephrology, the Sociedad Iberoamericana de Urologia Paediatrica, and the North American Paediatric Urology Societies.
It is believed that the most common reasons for bedwetting include reduced bladder capacity, difficulty in waking up and/or overproduction of urine at the night time. As bedwetting is not an acute health problem, parents often delay in seeking advice from health-care professionals. However, today we know that bedwetting has a severe impact on the child regarding school and social performance, emotional well-being and self-esteem, and also daytime functioning. Parents should be aware that bedwetting can be treated and that they should speak to health-care professionals and seek further support.
The ICCS and the ESPU announced the launch of World Bedwetting Day at the 26 th ESPU Congress in Prague in the year 2015. "Bedwetting is nobody's fault," "It is a common medical condition that families and doctors should be able to discuss without embarrassment or guilt. World Bedwetting Day is a great opportunity to raise awareness of the condition so that children and families can get the help they deserve."
Children who suffer from bedwetting often feel a sense of shame, frequently isolating themselves and missing out on social activities such as sleepovers at friends' houses and school trips. [1, 2] Nearly half of parents do not seek help from their doctor for the treatment of bedwetting in children 5 years or older, believing the child will outgrow the problem. [3] However, bedwetting will not necessarily go away by itself, and safe and effective bedwetting treatments are available. [4, 5] The NICE guidelines [6] believes that bedwetting is a widespread and distressing condition that can have a deep impact on a child or young person's behavior, emotional wellbeing and social life. It is also very stressful for the parents or carers. The key points for implementation include the following:
• Inform children and young people with bedwetting and their parents or carers that bedwetting is not the child or young person's fault and that punitive measures should not be used in the management of bedwetting • Offer support, assessment, and treatment tailored to the circumstances and needs of the child or young person and parents or carers • Do not exclude younger children (for example, children under 7 years) from the management of bedwetting on the basis of age alone • Discuss with the parents or carers whether they need support, particularly if they are having difficulty coping with the burden of bedwetting, or if they are expressing anger, negativity or blame toward the child or young person • Consider whether or not it is appropriate to offer alarm or drug treatment, depending on the age of the child or young person, the frequency of bedwetting and the motivation and needs of the child or young person and their family • Address excessive or insufficient fluid intake or abnormal toileting patterns before starting other treatment for bedwetting in children and young people • Explain that reward systems with positive rewards for agreed behavior rather than dry nights should be used either alone or in conjunction with other treatments for bedwetting. For example, rewards may be given for:
• Drinking recommended levels of fluid during the day • Using the toilet to pass urine before sleep • Engaging in management (for example, taking medication or helping to change sheets). • Offer an alarm as the firstline treatment to children and young people whose bedwetting has not responded to advice on fluids, toileting, or an appropriate reward system, unless:
• An alarm is considered undesirable to the child or young person or their parents and carers or • An alarm is considered inappropriate, particularly if: • Bedwetting is very infrequent (that is, <1-2 wet beds per week)
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• The parents or carers are having emotional difficulty coping with the burden of bedwetting • The parents or carers are expressing anger, negativity, or blame toward the child or young person. • Offer desmopressin to children and young people over 7 years, if:
• Rapid-onset and/or shortterm improvement in bedwetting is the priority of treatment or • An alarm is inappropriate or undesirable.
• Refer children and young people with bedwetting that has not responded to courses of treatment with an alarm and/or desmopressin for further review and assessment of factors that may be associated with a poor response, such as an overactive bladder, an underlying disease or social and emotional factors.
